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FIREWORKS DISPLAY APPLICATION 
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DATE OF DISPLAY:  ____________________LOCATION OF DISPLAY:  ______________________ 
 
$500.00 NON REFUNDABLE APPLICATION FEE PAID: ____________________________________ 
 
FIRE DEPARTMENT APPROVAL RECEIVED:  ___________________________________________ 
 

 

 
 Applicant Contact Information  
 
 

NAME 

 
PHONE NUMBER 

ADDRESS 
 

CITY 
 

STATE 
 

ZIP CODE 
 

EMAIL ADDRESS 

 
 
Attach the following documents: 
 

1. Michigan Application for Fireworks Other Than Consumer or Low Impact 
2. Federal Explosives License/Permit 
3. Federal Responsible Person Letter of Clearance 
4. Certificate of Insurance showing Charter Township of Waterford as an additional insured 
5. Security Plan 
6. Michigan DNR Marine Special Event Application and Permit 
7. Material Safety Data Sheets 
8. Firework Disposal Procedure 
 
**Contract Fire Marshal to arrange payment of Firework Display Permitting and Inspection Fee - $500.00 

 
     I, THE UNDERSIGNED APPLICANT, HEREBY SWEAR THAT ALL OF THE STATEMENTS, ANSWERS AND 

INFORMATION I HAVE PROVIDED IN OR AS PART OF THIS APPLICATION ARE TRUE, ACCURATE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE. AND I UNDERSTAND AND ACKNOWLEDGE THAT ANY 
FALSEHOODS OR MISREPRESENTATIONS CONTAINED IN SUCH STATEMENTS, ANSWERS OR 
INFORMATION CAN, AMONG OTHER THINGS, BE THE CAUSE OF A DENIAL OF THE REQUESTED 
PERMIT AND CAUSE FOR THE REVOCATION OF ANY PERMIT ISSUED TO THE APPLICANT. 

 
 
 
DATE:   SIGNED:          
 
  PRINT NAME:         

http://www.waterfordmi.gov/
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Authority:           2011 PA 256 
Compliance:       Voluntary 
Penalty:              Permit will not be issued 

The LEGISLATIVE BODY OF CITY, VILLAGE OR TOWNSHIP BOARD will not discriminate against any individual  
or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs.  If you  
need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your  
needs known to this Legislative Body of City, Village or Township Board. 

NAME OF APPLICANT 
      

ADDRESS OF APPLICANT 
      

AGE (18 YEARS OR OLDER) OF APPLICANT 
      

NAME OF PERSON OR RESIDENT AGENT REPRESENTING  
CORPORATION, LLC, DBA OR OTHER 
      

ADDRESS PERSON OR RESIDENT AGENT REPRESENTING CORPORATION, LLC, DBA OR OTHER 
      

IF A NON-RESIDENT APPLICANT (LIST NAME OF MICHIGAN ATTORNEY  
OR MICHIGAN RESIDENT AGENT) 
      

ADDRESS (MICHIGAN ATTORNEY OR MICHIGAN RESIDENT  
AGENT) 
      

TELEPHONE NUMBER 
      

NAME OF PYROTECHNIC OPERATOR 
      

ADDRESS OF PYROTECHNIC OPERATOR 
      

AGE (18 YEARS OR OLDER) OF PYROTECHNIC  
OPERATOR 
      

NO. YEARS EXPERIENCE 
      

NO. DISPLAYS 
      

WHERE 
      

NAME OF ASSISTANT 
      

ADDRESS OF ASSISTANT 
      

AGE OF ASSISTANT (18 YEARS OR OLDER) 
      

NAME OF OTHER ASSISTANT 
      

ADDRESS OF OTHER ASSISTANT 
      

AGE OF OTHER ASSISTANT (18 YEARS OR OLDER) 
      

EXACT LOCATION OF PROPOSED DISPLAY 
      

DATE OF PROPOSED DISPLAY 
      

TIME OF PROPOSED DISPLAY 
      

MANNER AND PLACE OF STORAGE, SUBJECT TO APPROVAL OF LOCAL FIRE AUTHORITIES, IN ACCORDANCE WITH NFPA 1123, 1124 & 1126 AND OTHER STATE OR FEDERAL REGULATIONS. 
PROVIDE PROOF OF PROPER LICENSING OR PERMITTING BY STATE OR FEDERAL GOVERNMENT 
      
 

AMOUNT OF BOND OR INSURANCE (TO BE SET BY LOCAL GOVERNMENT) 
      

NAME OF BONDING CORPORATION OR INSURANCE COMPANY 
      

ADDRESS OF BONDING CORPORATION OR INSURANCE COMPANY 
      

       NUMBER OF FIREWORKS                                                                                         KIND OF FIREWORKS TO BE DISPLAYED (Please provide additional pages as needed) 
            

            

            

            

            

            

            

            

            

            

TYPE OF PERMIT(S) (Select all applicable boxes) 

Agricultural or Wildlife Fireworks    Articles Pyrotechnic   Display Fireworks
 

Public Display    Private Display  
Special Effects Manufactured for Outdoor Pest Control or Agricultural Purposes  
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SIGNATURE OF APPLICANT DATE 
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    NUMBER OF FIREWORKS                                                                                        KIND OF FIREWORKS TO BE DISPLAYED  
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Instructions for Application for Fireworks Other Than Consumer or Low Impact 
 

Applications shall be submitted to the legislative body of a city, village or township board.  A permit may be issued as a result of 
official action by the legislative body.  A permit shall be valid only for use within the limits of the jurisdiction of the legislative body of a 
city, village or township board. 
 

1. Type of Permit – check all boxes that may apply to the type of permit needed.  You may select several permit types 
depending on your fireworks display.  You may check with your legislative body of a city, village or township board for 
assistance when making your selection.  Please review the following definitions to determine which type of permit to select:  

• Agricultural or Wildlife Fireworks – devices distributed to farmers, ranchers, and growers through a 
wildlife management program administered by the US Department of Interior or Michigan DNR. 

• Articles Pyrotechnic – 1.4G fireworks for professional use only that is classified as UN0431 or UN0432. 
• Display Fireworks – 1.3G fireworks for professional use only 
• Special Effects Manufactured for Outdoor Pest Control or Agricultural Purposes – devices with a 

combination of chemical elements or compounds capable of burning independently of the oxygen of 
the atmosphere and designed and intended to produce an audible, visual, mechanical or thermal effect 
for pest or animal control. 

• Public Display – a fireworks display that is open to all persons for viewing. 
• Private Display – a fireworks display that is not open to the general public for viewing. 

 
2. Name of applicant – list the name of the applicant.  The applicant may be a person representing an organization, group, firm 

or corporation, or self.  If the applicant is also the operator, enter the same name in the operator’s section. 

3. Address of applicant – complete the address of the applicant; include the street address, city, state and zip code. 

4. Name of person or resident agent representing corporation, LLC, DBA or other – list the name of the person or resident 
agent that represents the corporation, LLC, DBA or other. 

5. Address of person or resident agent that represents the corporation, LLC, DBA or other – list the address of the person or 
resident agent representing the corporation, LLC, DBA or other. 

6. Non-resident applicant – list the name of the non-resident applicant.  A non-resident applicant shall appoint a Michigan 
attorney or Michigan resident agent in writing to be the applicant’s legal representative upon whom all service of process in 
any action or proceeding may be served. 

7. Name of pyrotechnic operator – list the name of the pyrotechnic operator.  The pyrotechnic operator is the person in charge 
of the display.  The legislative body of a city, village or township board shall rule on the competency and qualifications of the 
operator before granting a permit and may require an affidavit from the applicant as to the operator’s experience, former 
pyrotechnic accidents, criminal record, sobriety, etc. 

8. Address of pyrotechnic operator – list the address of the pyrotechnic operator; include the street address, city, state and zip 
code. 

9. Age of the pyrotechnic operator – list the age of the pyrotechnic operator; the operator must be 18 years of age or older. 

10. Name of assistant – list the name of the assistant to the pyrotechnic operator;  

11. Address of assistant – list the address of the assistant; include the street address, city, state and zip code. If there is more 
than one assistant, please list additional assistants on a separate sheet and include the address and age of those additional 
assistants. 

12. Age of assistant – list the age of the assistant to the pyrotechnic operator; the assistant must be 18 years or older. 

13. Name of other assistant – list the name of other assistant to the pyrotechnic operator. 

14. Age of other assistant – list the age of the assistant to the pyrotechnic operator; the assistant must be 18 years or older. 

15. Exact location of proposed display – list the address of the exact location of the proposed fireworks display. 

16. Date of proposed display – indicate the date of the proposed fireworks display; only one display date can be used per 
application. 

17. Time of proposed display – indicate the time of the proposed fireworks display. 

18. Manner and place of storage - indicate the manner and place of storage within the legislative body of a city, village or 
township board of fireworks that are ready for display, just prior to the display in the area of exhibition.  The legislative body 
of a city, village or township board shall obtain approval from the local fire authorities of the manner and place of storage 
before any permit is issued. 
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19. Amount of bond or insurance - the issuing legislative body of a city, village or township board shall set the amount of and 
proof of bond or insurance for the protection of the public to satisfy claims for damages to property or personal injuries 
arising out of any act or omission on the part of the person, firm or corporation, or any agent or employee of the applicant.  
The applicant shall assure the bond or insurance required is provided. 

20. Name of bonding corporation or insurance company – provide the name of the bonding corporation or insurance company 
for which the bond was issued through. 

21. Address of bonding corporation or insurance company – list the address of the bonding corporation or insurance company; 
include the street address, city, state and zip code. 

22. Number of fireworks and kind of fireworks to be displayed– indicate the total amount of fireworks proposed for the display or 
use and a description of the type of fireworks for display; such as 10 aerial bombs, 30 aerial rocket bursts, etc. 

23. The application is valid for the calendar year in which the application was received and permit was issued. 

24. Permit fees shall be established by the legislative body of a city, village or township board and shall be submitted to and 
retained by legislative body of a city, village or township board. 

25. Permitting will be in compliance with the Michigan Fireworks Safety Act, PA 256 of 2011, MCL 28.466, Section 16. 

26. Mail the application to the legislative body of a city, village or township board within the location jurisdiction of the 
display.  DO NOT mail the application to the Bureau of Fire Services (BFS).  If mailed to the BFS, it will be returned to the 
sender. 

 

 

http://legislature.mi.gov/doc.aspx?mcl-act-256-of-2011
http://legislature.mi.gov/doc.aspx?mcl-28-466


 

 Page 1 of 2 PR9204 (Rev. 06/06/2013) 
DISTRIBUTION:  Original – DNR District Office   Copy – Applicant, County Sheriff, DNR CO 

 

Michigan Department of Natural Resources- Law Enforcement 

MARINE SPECIAL EVENT APPLICATION AND PERMIT 
DNR USE ONLY 

Permit Number 

Issued under authority of Part 801, Marine, Part 811 ORV and Part 821 Snowmobile, of the Natural Resource and 
Environmental Protection Act, Act 451, P. A. of 1994, as amended.  Failure to comply with the provisions of this 

Act is a misdemeanor and may result in fines and/or imprisonment. 
 

APPLICANT: This completed and signed application must be received by the appropriate DNR office at least30 days prior to the event, 
or the permit may not be authorized.  Locations and addresses on next page. 

Name of Applicant 
      

Sponsoring Organization/Individual/Group 
      

Name of Person in Charge of Event 
      

Street Address 
      

Street Address 
      

Street Address 
      

City, State, ZIP 
      

City, State, ZIP 
      

City, State, ZIP 
      

Email Address 
      

Email Address 
      

Email Address 
      

Business Telephone 
(     )      

Home Telephone 
(     )       

Business Telephone 
(     )       

Business Telephone 
(     )       

Home Telephone 
(     )       

Event Date(s)  (mm/dd/yyyy) If seasonal, attach proposed schedule 
      

Where will “Person In Charge” be during the event? 
      

Event Starting and Finishing Times 
      

How can “Person In Charge” be contacted during the event? 
      

Type of Event(Check appropriate boxes) 
Marine -Pursuant to Section 80164 of Act 451, P.A. of 1994, as amended. 

 Canoe Race Parade Hydroplane Race Offshore Race Sailboat Race Motorboat Race Water Skiing 
 Fireworks*  Swimming Raft Race Sailboard Other(Specify)        

*Applicant must include copy of Fireworks Display Permit issued by local unit of government. 
Off-Road Vehicle (ORV) -Pursuant to Section 81122 of Act 451, P.A. of 1994, as amended. 

Bike ORV Other (specify)   
Snowmobile-Pursuant to Section 82119 of Act 451, P.A. of 1994, as amended. 

Location of Event - Body of Water  Township County Section(s) 

      Inland Water Great Lakes/Navigable Waters                   

Estimated Number of 
Vehicles 
      

Number of spectators(if applicable) 
      

Number of Event Participants 
      

Sponsor of Patrol Vessels 
      

Do conditions require speciallaw enforcement patrols? 
Yes No 

Types of Medical Support Units (if any) 
      

Number of Medical Support Units 
      

APPLICANT: Read all pages and attachments before certification and signature. 
CERTIFICATION 

I hereby certify that I have read, understand, and agree to abide by the conditions contained on page 2, governing this permit in the conduct of the 
operations under this permit, and that the information provided is true and accurate to the best of my knowledge. 

 Applicant Signature  Date  

APPLICANT: Submit completed and signed application to appropriate DNR office at least30 days prior to event or permit 
may not be authorized.  Locations and addresses on next page.  

FOR DNR USE ONLY 
Investigation Findings & 
Recommendations 

State any problems this event may cause, special equipment the event may require, 
special enforcement effort that may be required, special use permits, and where they may be obtained. 

   

   

         

 Investigating Officer (please print)  Badge Number  Signature  Date of Investigation (mm/dd/yyyy)  

AUTHORIZATION 
EVENT IS AUTHORIZED for the date(s) and time(s) specified as long as conditions are complied with prior to and/or during stated 
event(s).  Failure to meet all specified conditions automatically invalidates this permit and may subject permittee to prosecution. 
Number of Law Enforcement Patrol Boats Vehicles 

 
 Type   

Special Conditions - See Page 2: 
 1  2 3  4  5  6  7  8  9  10  11  12 13 14 15  16  
Other
: 

  

EVENT IS NOT AUTHORIZED 
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 District Law/Permit Supervisor (Please print)  Signature  Date  
. 

ADDITIONAL CONDITIONS AND REQUIREMENTS 
This permit is subject to the following conditions and requirements as indicated by the numbers checked in the 
“authorization” section. 

1. Post a bond of sufficient amount to cover anticipated clean-up 
costs, in addition to other such penalties as may be stipulated by 
Part 89, Littering, of Act 451, P. A. 1994, as amended. 

2. Permittee must have proof of current American Power Boat 
Association membership in possession when testing watercraft. 

3. All participants must have American Power Boat Association 
approved personal floatation device or Coast Guard approved 
personal floatation device. 

4. Markers (buoys, trail markers, etc.) for intended event(s) must be 
placed on the day of event(s) and removed as soon after the 
completion of the scheduled event(s) as is practicable, except in 
cases where the State or Coast Guard buoy permit has been issued 
authorizing permanent establishments of buoys. 

5. Any litter resulting from this event shall be cleaned up immediately 
after the event by the Permittee. 

6. All craft participating in the event must have identification attached 
and the sponsor shall be responsible to have all craft removed from 
the area after the event. 

7. Allfishing laws, rules and Director’s Orders of the Michigan 
Department of Natural Resources, when applicable with this sanction, 
must be complied with. 

8. Sponsor of the event(s) shall publish in the local paper a Notice To 
Boaters that a hazardous condition will exist in the area during the 
fireworks display or other authorized event. 

9. If another organization requests the use of these waters on one or 
more of the sanctioned dates, this authorization will be subject to 
review and possible cancellation for that date or dates. 

10. No registration or license is required for ORVs and snowmobiles 
participating in a special event under authority of this permit. 

 

11. This event and vessels participating in this event SHALL NOT 
impede commercial shipping and must yield the right-of-way to 
any commercial ship. 

12. This permit does not authorize any special privileges regarding 
use of state owned public access sites.  Special Use Permits for 
public access sites must be obtained from the Michigan DNR, 
Parks and Recreation Division at 517-373-9900.  Hours of 
operation and site rules will not be altered. 

13. This sanction is valid only if a resolution is obtained to waive the 
Special Watercraft ordinance on said body of water, and 
resolution must accompany this permit at time of application. 

14. LIABILITY- Grantee hereby releases, waives, discharges and 
covenants not to sue the State of Michigan, its departments, officers, 
employees and agents, from any and all liability to Grantee, its 
officers, employees and agents, for all losses, injury, death or 
damage, and any claims or demands thereto, on account of injury to 
person or property, or resulting in death of Grantee, its officers, 
employees or agents, in reference to the activities authorized by this 
permit.  

15. INDEMNIFICATION-Grantee hereby covenants and agrees to 
indemnify and save harmless, the State of Michigan, its departments, 
officers, employees and agents, from any and all claims and 
demands, for all loss, injury, death or damage, that any person or 
entity may have or make, in any manner, arising out of any 
occurrence related to (1) issuance of this permit; (2) the activities 
authorized by this permit; and (3) the use or occupancy of the 
premises which are the subject of this permit by the Grantee, its 
employees, contractors, or its authorized representatives. 

16. PENALTY -The Michigan Department of Natural Resourcesreserves 
the right to cancel this permit at any time if conditions and requirements 
are not adhered to. 

Michigan Department of Natural ResourcesDistrict Offices, and the Counties under District jurisdiction 

COUNTIES DISTRICTS COUNTIES DISTRICTS 

Baraga 
Dickinson 
Gogebic 
Houghton 
Iron 

Keweenaw 
Marquette 
Menominee 
Ontonagon 

DISTRICT 1 LAW ENFORCEMENT 
MARQUETTE OPEARATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
1990 US-41 SOUTH 
MARQUETTE  MI  49855 
TELEPHONE (906) 228-6561 

Arenac 
Bay 
Gratiot 
Huron 
Isabella 

Midland 
Montcalm 
Saginaw  
Sanilac 
Tuscola 

DISTRICT 6 LAW ENFORCEMENT  
BAY CITY OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
3580 STATE PARK DRIVE 
BAY CITY  MI  48706 
TELEPHONE (989) 684-9141 

Alger 
Chippewa 
Delta 

Luce 
Mackinac 
Schoolcraft 

DISTRICT 2 LAW ENFORCEMENT  
NEWBERRY OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
5100 STATE HWY M-123 
NEWBERRY  MI  49868 
TELEPHONE(906) 293-5131 

Allegan 
Barry 
Berrien 
Cass 
Ionia 
Kalamazoo 

Kent 
Muskegon 
Ottawa 
St. Joseph 
Van Buren 

DISTRICT 7 LAW ENFORCEMENT  
PLAINWELL OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
621 NORTH 10th STREET 
PLAINWELL  MI 49080 
TELEPHONE (269)  685-6851 

Alpena 
Antrim 
Charlevoix 
Cheboygan 

Emmet 
Montmorency 
Otsego 
Presque Isle 

DISTRICT 3 LAW ENFORCEMENT  
GAYLORD OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
1732 WEST M-32 
GAYLORD  MI  49735 
TELEPHONE(989) 732-3541 

Branch 
Calhoun 
Clinton 
Eaton 
Hillsdale 
Ingham 

Jackson 
Lenawee 
Livingston 
Shiawassee 
Washtenaw 

DISTRICT 8 LAWENFORCEMENT  
ROSE LAKE FIELD OFFICE 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
8562 EAST STOLL ROAD 
EAST LANSING  MI 48823 
TELEPHONE(517) 641-4903 

Benzie 
Grand 
Traverse 
Lake 
Leelanau 
Manistee 

Mason 
Mecosta 
Newaygo 
Oceana 
Osceola 
Wexford 

DISTRICT 4 LAW ENFORCEMENT  
CADILLAC OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
8015 MACKINAW TRAIL 
CADILLAC  MI  49601 
TELEPHONE(231) 775-9727 

Genesee 
Lapeer 
Macomb 
Monroe 

Oakland 
St. Clair 
Wayne 

DISTRICT 9 LAW ENFORCEMENT  
SOUTHFIELD OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
26000 WEST EIGHT MILE ROAD 
SOUTHFIELD  MI 48034 
TELEPHONE(248) 359-9040 

Alcona 
Clare 
Crawford 
Gladwin 
Iosco 

Kalkaska 
Missaukee 
Ogemaw 
Oscoda 
Roscommon 

DISTRICT 5 LAW ENFORCEMENT 
ROSCOMMON OPERATIONS SERVICE CENTER 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
8717 NORTH ROSCOMMON ROAD 
ROSCOMMON  MI  48653 
TELEPHONE(989) 275-5151 

MICHIGAN DNR WEBSITE:  www.michigan.gov/dnr 
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